DETENTION HOSPITALS FOR THE INSANE. 1 

By MATTHEW D. FIELD, M.D., 

New York. 

I T WAS my privilege, in the summer of 1892, to read a 
paper before the American Social Science Associa¬ 
tion on the “ Examination and Commitment of the 
Public Insane in New York City.” The discussion and 
comment called forth by this paper, showed the almost 
total absence in this country of Reception Hospitals for 
the insane while under observation and examination to 
determine their mental condition and the propriety of 
commitment to some institution for treatment. It was 
related by members from various sections of the Union, 
how the unfortunate individuals of both sexes, who were 
apprehended by the authorities as insane, were sent to 
prisons and county jails, there to remain in contact with 
vagrants, tramps and criminals, the appointment of phy¬ 
sicians to make examinations regarding their sanity. 

During this detention they received little or no medi¬ 
cal treatment for the relief of their condition ; but on the 
contrary, their surroundings and companions were about 
the worst possible for persons in their state, omitting to 
say anything of the moral effect on very many, and the 
great wrong perpetrated upon sick persons by associating 
them with criminals and allowing them only the same 
quarters, food and care that the liberality of county offi¬ 
cials bestow on tramps and vagabonds. 

The evolution of the reception pavilion for the insane 
at Bellevue Hospital, and the present system of care and 
the examination and commitment of the public insane, is 
of some interest; they grew out of the lunacy legislation 
of 1874. 

Acts of 1874, chapter 446: 

Section 1. No person shall be committed to or con- 
1 Read before the American Neurological Association. July, 1893. 
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fined as a patient in any asylum, public or private, or in 
any institution, home, or retreat for the care and treat¬ 
ment of the insane, except upon the certificate of two 
physicians, under oath, setting forth the insanity of such 
person. But no person shall be held in confinement in 
any such asylum for more than five days, unless within 
that time such certificate be approved by a judge or jus¬ 
tice of a court of record of the county or district in which 
the alleged lunatic resides; and said judge or justice 
may institute inquiry and take proofs as to any alleged 
lunacy before approving or disapproving of such certifi¬ 
cate, and said judge or justice may, in his discretion, call 
a jury in each case to determine the question of lunacy. 

Sec. 2 . It shall not be lawful for any physician to cer¬ 
tify to the insanity of any person for the purpose of 
securing his commitment to an asylum, unless said phy¬ 
sician be of reputable character, a graduate of some in¬ 
corporated medical college, a permanent resident of the 
State, and shall have been in the actual practice of his 
profession for at least three years. And such qualifica¬ 
tions shall be certified to by a judge of any court of 
record. No certificate of insanity shall be made except 
after a personal examination of the party alleged to be 
insane, and according to forms prescribed by the State 
Commissioner in Lunacy (with the State Commissioner 
in Lunacy); and every such certificate shall bear date of 
not more than ten days prior to such commitment. 

Sec. 3. It shall not be lawful for any physician to cer-. 
tify to the insanity of any person for the purpose of com¬ 
mitting him to an asylum of which the said physician is 
either the superintendent, proprietor, an officer, or a 
regular professional attendant therein. 


The Commissioners of Public Charities and Correc¬ 
tion of New York City, tinder this law, appointed special 
examiners in lunacy, whose duty it should be to examine 
all cases that should come under the care of the depart¬ 
ment, and in proper cases make certificates of lunacy, 
and present the same for approval before a judge of a 
court of record, as required by the law; after which the 
adjudged lunatic was sent with such certificates to the 
insane asylums of the department. Such method has 
continued till the present day, except that formerly the 
chief examiner held the position of city physician, and 
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had charge, likewise, of the city prison. Such was the 
condition of affairs when I was appointed Examiner in 
Lunacy for the Department of Public Charities and Cor¬ 
rection in November, 1882 ; my senior being Dr. William 
I. Hardy, the prison physician. Within the year Dr. 
Hardy was relieved of all duties in the department save 
those of Examiner in Lunacy, and our joint functions 
became and have continued independent. L’pon the 
death of Dr. Hai'dy, in April, 1886, my present associate, 
Dr. Allen Fitch, was appointed. 

In the earlier days there was no special place for the 
reception of the alleged lunatic ; and he was examined 
where he might be, in prison or hospital. Then all the 
suspected insane were sent to Bellevue Hospital, and 
placed in the “ cells.” There were two wards in the 
basement of the building, one for males and the other 
for females. In these wards were received, not only the 
supposed lunatics, but all alcoholic, violently delirious, 
and refractory patients of the hospital ; and frequently 
criminal patients were sent there, too, for safe keeping. 
I remember very well visiting the “ cells ” in an interne 
of the hospital, where all these classes were received. I 
was called as a surgeon to see a wretched woman, who 
had received a fracture of the arm in a drunken brawl, 
and who had been committed there as an alcoholic. It 
was at night, and the light was dim ; and a little child, 
scarcely more than three years of age, was clinging to 
the skirts of its mother, who was sodden with liquor. As 
I examined the arm of the drunken mother, the beautiful, 
innocent, pleading face looked up to me for mercy for 
her mother; and I could not but be gentle with her for 
the child’s sake. I thought if the mother could only look 
upon the child with but a tenth part of that humanity 
and sympathy with which the child looked up to me, 
what a vast difference the case would assume. While 
this was taking place, I could hear the shrieks of fear on 
all sides from those in delirium of alcohol by which the 
disturbed lunatic was continually excited. 

The Commissioners of Public Charities and Correc- 
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tion had recognized the necessity of separating the in¬ 
sane from the alcoholic; and their persistent application 
had obtained an appropriation for the erection of a sep¬ 
arate pavilion for the reception of the supposed insane. 
The year 1879 saw the completion of the present recep¬ 
tion pavilion for the insane at Bellevue Hospital. It was 
erected in the grounds of the hospital, and is a one-story 
brick building, divided by iron doors into two wards, one 
for males and one for females. Each side has a corridor, 
lighted and ventilated from above, containing eight 
rooms for patients, besides an examination room (which 
contains record and history books, and a medicine and 
instrument chest), a kitchen, where not only food is re¬ 
ceived for the ward from the general kitchen of the hos¬ 
pital, but special diet is prepared as the resident physi¬ 
cian may direct; the carving is also done, and all dan¬ 
gerous knives are kept there. One room is set apart as 
a linen closet, where the bedding and necessary clothing 
are kept for patients. There is also a lavatory, bath¬ 
room, and closets, removed from the ward by a passage 
ventilated and lighted by windows on either side, as well 
as by windows on either side of the closets. The cells 
were and still are under the care of the house staff, the 
medical staff dividing the service in looking after the 
cells. When the pavilion was first established, it was 
placed under the same care, the house physician having 
the siipervision of the cells; also had the care of the in¬ 
sane admitted to the pavilion. The examiners then only 
passed on the mental condition and the propriety of 
commitment or discharge, the treatment of the patient 
while in the pavilion resting with the house physician, 
who had no special training in the care of the insane, and 
who had already sufficient work to care for his patients 
in his regular service, where his interest and heart really 
were. The oversight of the alcoholic and insane patients 
was an extra and entirely secondary duty of a busy phy¬ 
sician. Soon after my,appointment in November, 1882, 
Dr. Henry V. Wildman, who had had several years' ex¬ 
perience as assistant physician at the asylum on Ward's 
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Island, was appointed Resident Physician at Bellevue 
Hospital, in charge of the pavilion for the insane. He 
resigned in October, 1887, and was succeeded by Dr. 
Stuart Douglas, who had been assistant physician at the 
City Asylum for over six years, and who is still resident 
physician. In 1885 the general oversight of the pavilion 
was placed under Dr. A. E. MacDonald, the General 
Superintendent of the New York City Asylum. 

You may now ask : Whence come the patients ? The 
majority received at the pavilion are committed by the 
police justices to the care of the Commissioners of Pub¬ 
lic Charities and Correction for examination as to sanity. 
The usual term of commitment is five days. Why five 
days nobody seems to know, except that such has been 
the custom and that length of time is usually sufficient 
for the purpose. The police justices commit for exam¬ 
ination regarding sanity such persons as manifest evi¬ 
dence of insanity, in these classes: 

1. Those persons who are arrested for petty offences, 
the nature and manner of the occurrence indicating an 
unbalanced mind. 

2. Those who interrupt public meetings or divine ser¬ 
vice, who preach or orate in public places, their conduct 
appearing to be irrational. 

3. Persons making complaint before police justices, 
at police stations, in other courts, to the district attorney, 
or other public officials, of wrongs and persecutions or of 
claims that appear to be imaginary. 

4. Where complaint is made by citizens of persons 
who annoy them upon pretence that seems irrational. 

5. Persons who may be found by the police wandering 
about the streets in an aimless or purposeless manner, or 
acting in a strange manner, or who are unable to give a 
rational account of themselves. 

6. Those who have attempted suicide. 

7. Those who are brought before a public magistrate, 
where the charge of testimony would warrant the sug¬ 
gestion that the individual might be insane and irre¬ 
sponsible. 
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It is not infrequent for police justices to commit per¬ 
sons for examination, and to indorse across such com¬ 
mitment, “ To be returned to court if found not insane.” 
In fact, police justices endeavor to be just, and to com¬ 
mit no person for lesser crimes, when evidence is pro¬ 
duced to indicate insanity and irresponsibility, until the 
quest on of sanity has been passed upon by the city ex¬ 
aminers. In cases of grave crime, they commit for trial, 
leaving the court of higher jurisdiction to determine the 
question of sanity and responsibility. 

The Superintendent of the Poor, acting for the com¬ 
missioners in cases that are made public charges, where 
evidence is furnished that such person is insane and re¬ 
quires care and treatment as an insane person, gives per¬ 
mits for admission to the pavilion for examination. 

The examining physician for the department, where 
admission is sought to some hospital and his examina¬ 
tion leads him to suspect insanity, gives permits for ad¬ 
mission to the pavilion for special examination regarding 
the applicant’s sanity and fitness for admission to the 
city asylums or other institutions of the department. 

A certain number of patients are brought by ambu¬ 
lance from residence, where the statement of friends or 
the conduct of the patient leads the ambulance surgeon 
to conclude that the patient is insane. Some are sent 
directly from police stations, without a commitment from 
a police justice. These are usually excited, violent, or 
sick cases, in which the police feel they are not justified 
in retaining the individual at the police station for the 
time required to obtain the formal commitment. A few 
cases are admitted by the resident physician, where 
patients are brought by friends, with letters from a 
family physician, or come voluntarily, or consent to tem¬ 
porary restraint. Where the patient is violent, danger¬ 
ous, or very sick, the resident physician feels justified in 
admitting to the pavilion without the formality of a com¬ 
mitment by a magistrate. In other cases, it is his habit 
to recommend an application to some police justice for 
formal commitment. 
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Patients are transferred from the regular wards of 
Bellevue Hospital and from the alcoholic wards, but only 
after the examination and approval of the resident phy¬ 
sician of the pavilion (he indorsing the card with his sig¬ 
nature) before the transfer is made. Patients are 
received from other hospitals and institutions when 
brought to Bellevue by ambulance. (I have thus far 
gone into this subject of admission to show the precau¬ 
tions that are taken to prevent the temporary detention 
even of any improper case in the examining pavilion.) 

Where cases of insanity develop at other hospitals or 
institutions in the care of the Department of Charities 
and Correction, by order of the general superintendent, 
it is the duty of the resident physician of such institution 
or hospital to report to the examiners in lunacy, in writ¬ 
ing, the existence of such patient and a history of the 
case, and to state that, in his opinion, the patient is in 
such physical condition as to justify his transfer to the 
asylum. The examiners are directed to visit such 
patients at the various institutions where they may be, 
and pass judgment on the question of sanity and propri¬ 
ety of commitment to some of the city asylums. The 
examiners prefer to make their visits separately and to 
arrive at independent conclusions, though they have sub¬ 
sequently to unite in a dual certificate. 

Under the present dual certificate required by law, 
we are in the habit of dividing the work ; and, while one 
examiner makes out the certificates for the males, the 
other does so for the females. We alternate each month. 
The first examiner, after the completion of his examina¬ 
tion, makes out (if he considers the patient insane) a cer¬ 
tificate, and makes oath to it before a notary public, 
leaving the certificate in the notary’s charge. The 
second examiner, if of the same opinion, signs the certifi¬ 
cate prepared by the first examiner, with such additions 
as his examination may lead him to make; then makes 
oath, as did the first examiner, before the same notary, 
who acknowledged the certificate, and in this form it is 
presented to the judge for approval. Should the two ex- 
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aminers disagree in any case, as sometimes occurs, the 
case is referred to the resident physician, whose opinion 
decides the disposition of the case. 

Discretion is exercised by the examiners and by the 
resident ph}’sician in regard to the discharge of patients 
to the care of friends and relatives. If the friends show 
a disposition and ability to care for the patients, they are 
usually discharged to their care, if they sign a contract 
agreeing properly to provide for them. If the patient 
be decidedly dangerous to himself and others, we usually 
insist that arrangements be made with some institution 
for proper care and treatment. All that is required is a 
reasonable assurance that both the patient and the com¬ 
munity are properly guarded. When once a patient is 
lodged in some institution, the examiners consider their 
responsibility ended. Of course, improper commitment 
or discharge would be still chargeable to them. Beyond 
that, they could hardly be held responsible. The exam¬ 
iners stand between the patient and the community. 
They must guard the welfare of the patient, consider 
his right to enjoy liberty and the pursuit of happiness ; 
and at the same time they must guard and protect the 
community. 

The following table will show the number of patients 
received during the past four years and their disposi¬ 
tion : 


Sex. 

Admis¬ 

sion. 

Trans¬ 
ferred to 
City Asy¬ 
lum. 

Trans¬ 
ferred to 
other AS3'- 
lums. 

Trans¬ 
ferred to 
other in¬ 
stitutions. 

Dis¬ 

charged. 

Died. 

iSSS Male • • • 

997 

650 

S7 

135 

109 

s 

1 Female. . . 

854 

616 

3 6 

104 

87 

II 

iSSq 1 Male ' • ' 

1075 

641 

139 

S 7 

198 

l6 

9 ( Female. . . 

«43 

625 

, 46 

63 

93 

12 

iSSo 1 Male ' ' ' 

1066 

65s 

i 7 t 

193 

135 

12 

( Female. . . 

S30 

601 

37 

70 

103 

14 

„ i Male . . . 

113s 

724 

56 

1S7 

144 

l6 

&9 ( Female . . 

S66 

67 j 

23 

54 

IOO 

17 

Total. 

7669 

51S6 

495 

893 

969 

106 
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Total Commitments, 

“ 11 to City Asylums, 

“ “ other Asylums, 

“ “ transferred to other 

“ “ institutions, 

“ “ discharged, 

“ “ died, 


74.09 per cent. 

67.62 “ “ 

6.47 “ “ 

11.64 “ “ 

12 63 “ “ 

1.36 “ “ 


The percentage of discharges, when I was first made 
examiner, was over thirty-three per cent. The percent¬ 
age has gradually diminished, from the great care exer¬ 
cised in the exclusion of admission of improper cases to 
the pavilion. The number of admissions has decreased 
but slightly, but the number of improper admissions has 
lessened very much. This is due very largely to the 
oversight of a competent resident physician with in¬ 
creased power. 

The reception pavilion is in every respect a hospital, 
with a resident physician and competent and trained at¬ 
tendants. Unnecessary detention at police stations and 
prisons, and the mingling of the insane with the criminal 
class, is avoided. All patients transferred from the 
pavilion to the asylum are accompanied by attendants of 
their own sex, who remain with them until they are 
turned over to the care of the asylum authorities. Oppor¬ 
tunity is afforded, in very many cases, to obtain a history 
of the patient, and to consult with friends and allow them 
the privilege of providing for the patients in other insti¬ 
tutions, if they have the means and disposition to do so. 

I have brought this subject, with the description of 
the workings of the reception pavilion at Bellevue, to 
your attention in the hope that your interest might be 
secured in the starting of a movement for the establish¬ 
ing of similar institutions in every large city in the 
United States. This plain and inexpensive building 
with but sixteen sleeping rooms, has received, at least, 
twenty-five thousand suspects since its opening in 1879. 
It has served its purpose well, though at times hasty ex¬ 
aminations have been required to prevent overcrowding. 

An ideal institution for this purpose would be an hos-' 
pital constructed upon the pavilion plan, for the recep- 
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tion of the insane, inebriate and neurotic, with a small 
amphitheatre and sufficient wards for proper classifica¬ 
tion and detention for a reasonable time. 

A competent visiting, examining and resident staff 
of medical officers should be chosen and clinical instruc¬ 
tion regularly given. 

I would insist on full records being kept of all cases 
admitted, and would make the past history of each 
patient an important matter to be patiently and persis¬ 
tently sought after and carefully recorded. 

Such an hospital would secure prompt, humane and 
scientific treatment. The opportunity afforded for longer 
observation and securing histories and examinations 
would result in more complete and accurate certification. 

There being no need for hasty transfer to other insti¬ 
tutions, the feeble, sick and certain selected cases could 
be detained for treatment; and clinical instruction would 
be easily accessible to the entire medical profession. 


The Visual Field of a Hysterical Person in 
the Wakeful State and in the Hypnotic Sleep. 

By Dr. Moravesik (Neurologisches Centralblatt). Ex¬ 
amining the eye in these conditions, the writer notes 
that in the wakeful state the visual field enlarged on the 
application of an external stimulus (salt on the tongue, 
warm substance to the skin, tuning fork in vibration to 
the ear, etc.,) the maximum of extent corresponding to the 
result obtained by the inhalation of ether. During hyp¬ 
notic sleep the same stimuli produced the same results. 
He also noticed that cheerful suggestions enlarged the 
field, while sad ones diminished it. 

On another patient similar experiments produced the 
same results during hypnotic sleep, but inverse results 
during wakefulness. 

The only r conclusion to be drawn was that the varia¬ 
tion of the visual field was dependent on many factors. 



